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Urban  Council  Chambers, 
Chester-le-Street, 

August,  1945. 


To  the  Chairman  and  Members  of  the  Chester-le-Street 

Urban  District  Council. 


Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  on  the 
Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your 
area  for  the  year  1944,  which  is  prepared  m accordance  with 
the  lines  laid  down  in  Circular  49/45  of  the  Ministry  of  Health. 

It  should  be  noted  that  the  restrictions  -on  the  grounds  of 
National  security,  previously  imposed  on  the  publication  of 
population  figures  in  the  Annual  Report,  communications  to 
the  Press,  etc.,  and  on  reference  to  activities  in  connection  with 
war-time  industrial,  military  ior  other  important  developments 
such  as  extensions  of  water  supply  or  sewage  works,  or  other 
public  utility  undertakings,  have  now  been  removed. 

Acknowledgment  is  accorded  to  all  Members  of  the 
Council  for  their  encouragement  and  support,  to  the  Staff  for 
its  loyal  co-operation  and  in  particular  to  Mr,  George  C. 
Banks,  Sanitary  and  Housing  Inspector.  His  assistance  in  the 
preparation  of  this  Report  deserves  especial  reference,  and  the 
section  dealing  with  the  Sanitary  Circumstances  of  the  area  has 
been,  as  in  previous  years,  almost  entirely  his  own  production. 

At  the  time  of  the  publication  of  this  Report,  Civil  Defence 
and  Air  Raid  Precautions  activities  will  have  ceased.  There 
remains,  however,  the  responsibilities  in  connection  with  re- 
dundant equipment  which  is  likely  to  take  some  considerable 
lime. 


As  stated  in  the  Annual  Report  for  1943,  the  matter  of 
clerical  assistance  for  the  Health  Department  is  again  brought 
to  the  attention  of  the  Council. 


I am,  Mr.  Chairman  and  Members, 
Your  obedient  Servant, 


JOHN  DOWNIE  TRAIL, 

Medical  Officer  of  Health. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


IVIedicai  Officer  of  Health — 

JOHN  DOWN  IE  TRAIL,  M.B.,  Ch.B.  (Abd.), 

D.P.H.  (Abd.). 

The  Medical  Officer  holds  the  combined  appointments  of 
District  Tuberculosis  Medical  Officer  for  the  Durham  County 
Council,  and  that  of  part-time  Medical  Officer  of  Health  for  the 
Chester-le-Street  Urban  District  Council. 


Sanitary  Inspector-— 

GEORGE  C.  BANKS,  M.R.S.I.,  DIPLOMA  INST. 

PUBLIC  HEALTH  AND  HYGIENE. 

The  Sanitary  Inspector  is  a whole-time  officer,  and  holds  the 
Sanitary  Inspector’s  Certificate,  the  Meat  and  other  Foods 
Inspector’s  Certificate,  and  the  Certificate  in  Sanitary  Science  as 
applied  to  Public  Works  and  Buildings  of  the  Royal  Sanitary 
Institute.  The  Diploma  in  Cattle,  Meat  and  Food  Inspection  of 
Liverpool  University  and  also  the  Diploma  of  the  Institute  of 
Public  Health  and  Hygiene. 


Housing  and  Shops  Inspector— 

GEORGE  C.  BANKS,  M.R.S.I.,  DIPLOMA  INST. 
PUBLIC  HEALTH  AND  HYGIENE. 

The  Ministry  of  Health  contributes  half  the  salaries  oi  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector. 
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STATISTICS  AND  LOCAL  CONDITIONS  OF 

THE  AREA, 

The  district  has  an  area  of  2,047  acres. 

The  number  of  inhabited  houses  in  1944  was  4,870. 

The  actual  product  of  a penny  rate  for  the  year  ending 
31st  March,  1944,  was  £283  6s.  9d.,  and  for  the  same  period 
the  rateable  value  was  £75,527.. 


The  number  of  inhabited  houses 

was  as  follows 

Terrace  Houses  ... 

2443 

Detached  Houses  ... 

...  102 

Semi-Detached  Houses  ... 

848 

Farm  Houses  and  Cottages 

15 

Houses  and  Shops  combined  ... 

57 

Council  blouses 

1405 

Total 


4870 


EXTRACTS  FROM  VITAL  STATISTICS, 

Total  Male  Female 
Live  Births:  Legitimate  ...  328  167  161 

Illegitimate  ...  14  7 7 

Birth  Rate  per  1,000  of  the  estimated  resident  population  20.2 
Still  Births  ...  ...  ...  ...  ...  ...  ...  11 

Rate  per  1,000  (live  and  still  births)  ...  ...  ...  20.3 

Deaths  ...  ...  ...  ...  203  99  104 

Death  Rate  per  1,000  of  the  estimated  resident  population  18.2 


DEATHS  FROM  PUERPERAL  CAUSES, 

Puerperal  Sepsis 
Other  Puerperal  Causes 
Total 

Rate  per  1,000  (live  and  still)  births 


Nil 

Nil 

Nil 

Nil 


DEATH  RATE  OF  INFANTS  UNDER  ONE  YEAR  OF  ACE, 

All  Infants  per  .1,000  live  births  ...  ...  ...  ...  76.2 

Legitimate  Infants  per  1,000  legitimate  births  ...  70.0 

Illegitimate  Infants  per  1,000  illegitimate  live  births  ...  21.4 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  Nil 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  1 

Deaths  from  Diarrhoea  (under  2 years)  ...  ...  2 


BIRTH  RATE. 


This  shows  an  increase  from  last  year,  being  20.2  compared 
with  19.4  per  1,000  of  the  estimated  population  in  1943.  The 
late  for  England  and  Wales  for  the  same  period  was  17,61 
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DEATH  RATE. 

The  Death  Rate  for  1944  is  18.2  per  1,000  of  the  popu- 
lation, compared  with  11.1  per  1,000  in  1943, 

INFANTILE  MORTALITY. 

There  were  25  deaths  recorded  of  infants  under  1 year 
of  age  with  an  Infantile  Mortality  Rate  of  TO. 2.  f he  corres- 
ponding rate  for  1943  was  08. 9. 

All  mothers,  especially  expectant  mol  hers,  are  urged  to 
avail  themselves  fully  of  the  extensive  facilities  provided  at 
the  Welfare  Centres,  etc. 


INFANTILE  MORTALITY  PER  1,C0Q  LIVE  BIRTHS, 

89.9 

82.4 

59.9 
81.2 
96.1 

96.0 

71. 1 

31.4 

68.9 

76.2 


DEATHS  FROM  PUERPERAL  PYREXIA  AND  OTHER 

PUERPERAL  CAUSES, 

It  is  pleasing  to  record  that  no  deaths  from  Puerperal 
Pyrexia  occurred  during  the  year  under  review.  The  Sulphono- 
mide  group  of  drugs  continue  to  prove  effective  in  the  treat- 
ment of  those  abnormal  conditions  associated  with  child-birth. 


1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  5 YEARS,  1940-44. 


Year. 

Birth  Rate. 

Death  Rate. 

Infantile 
Mortality 
per  1,000 
live  births. 

1940 

14.2 

15  1 

96.0 

1941 

16.6 

13.9 

71.1 

1942 

17.7 

11.5 

31.4 

1943 

19.4 

11.1 

68.9 

1944 

20.2 

18.2 

76.2 
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CAUSES  OF 

DEATH 

IN  1944. 

All  Causes  

• • • 

Males 

99 

Females 

104 

Total 

203 

Influenza 

• • • 

0 

9 

/S* 

4 

l uberculosis  (Respiratory) 

. . • 

O 

o 

0 

Q 

o 

Tuberculosis  (Other  forms) 

t • i 

0 

1 

1 

Cancer  all  forms 

0 9 0 

10 

11 

21 

Diabetes  ...  

0 9 9 

1 

3 

4 

Cerebral  Haemorrhage,  etc. 

0 9 9 

13 

19 

32 

Heart  Disease 

0 9 9 

27 

27 

54 

Other  circulatory  diseases 

. 9 0 

4 

1 

5 

Bronchitis  

9 9 9 

7 

9 

i'V 

9 

Peptic  Ulcer 

» • ♦ 

— - 

- — • 

— , 

Diarrhoea  (under  2 years)  ... 

9 9 0 

0 

2 

9 

rv 

Other  digestive  diseases  ... 

9 9« 

3 

3 

6 

Nephritis 

9 9 9 

2 

2 

4 

Congenital  causes,  etc.  ,.. 

9 9 9 

3 

8 

11 

Road  traffic  accidents 

9 9 9 

1 

— — 

1 

Other  violence 

9 9 9 

6 

9 

8 

Pneumonia  ... 

• 9 9 

7 

5 

12 

Other  respiratory  diseases 

... 

1 

2 

3 

Diphtheria 

— — 

— 

■ — ■ 

Whooping  Cough 

1 

0 

1 

Acute  Encephalitis  (inf.) 

0 

1 

1 

All  other  causes 

9 0 9 

8 

13 

21 

Heart  Dssease, 

This  disease  continues  to  play  a major  part  in  the  causes  of 
death  for  the  year  1944.  The  number  of  deaths  recorded,  54, 
is  the  same  as  in  1943.  The  conditions  of  nervous  strain  and 
anxiety  indivisible  from  war-time  conditions  may  continue  to 
exercise  effect  on  such  a disease.  Such  conditions  may  also 
exercise  similar  effect  on  Cerebral  Haemorrhage , etc.,  which 
were  responsible  for  32  deaths  in  1944, 


Cancer— all  forms. 


During  the  year  under  review  21  deaths  from  Cancer  (all 
forms)  were  recorded,  compaed  with  18  in  1948.  Research 
continues  into  the  prevention  and  treatment  of  Cancer.  I he 
value  of  the  synthetic  oestrogen  known  as  Diethylstilboestrol 
administered  in  the  form  of  a few  pills  daily  has  been  proved 
m Cancer  of  the  prostate  gland.  This  was  stated  at  a recent 
British  Empire  Cancer  campaign  meeting,  many  patients  being 
rendered  practically  symptom  free  and  the  benefits  achieved 
may  often  be  maintained  over  long  periods.  Regarding  the 
cure  of  Cancer,  Professor  F.  L.  Hopwood,  Vice-Dean  and 
Professor  of  Physics,  St.  Bartholomew’s  Hospital  Medical 
School,  has  stated  that  the  future  can  be  viewed  with  ever- 
mcreasing  confidence.  With  regard  to  radiation  therapy  in 
the  treatment  of  Cancer,  experiments  were  now  being  made 
with  apparatus  capable  of  producing  new  types  of  radiation., 
and  quantities  of  radio-active  substances  had  become  available 
with  activities  comparable  or  exceeding  in  amount  those  of  the 
radium  family  of  elements.  A few  cases  of  breast  Cancer  have 
responded  to  Chemotherapy,  and  with  the  new  types  of  appa- 
ratus available,  the  alluring  prospect  of  combining  radiation 
therapy  and  chemotherapy  in  a new  method  of  attack  on 
Cancer  is  opened  up,  and  intensive  research  on  such  lines  will 
no  doubt  ocntinue.  The  study  of  the  pre-cancerous  state  and 
its  relationship  tfo  the  presence  of  existing  chronic  irritation  is 
also  of  great  importance. 

Lowe  and  Ollerenshaw  have  published  the  results  of'  677 
cases  of  Cancer  treated  with  H.ll  Extract,  mostly  advanced 
cases,  and  they  state  that  there  is  increasing  .evidence  to 
support  the  claim  that  H.ll  Extract  is  capable  of  producing 
inhibition  of  human  malignant  disease. 

It  is  highly  probable  too  that  recent  research  in  the  fields 
of  atomic  energy  may  prove  of  the  greatest  value  in  the  future 
treatment  of  Cancer. 


BIRTH-RATE,  DEATH-RATE,  AMD  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1944, 
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Nursing  in  the  bom* 

The  conditions  under  this  heading  are  much  the  same. 
Chester-le-Street  Nursing  Association  provides  two  Nurses  for 
general  district  work,  and  there  is  also  a Nurse  both  at 
Chester  Moor  and  Pelton  Fell  also  engaged  in  these  duties. 

(a)  Infectious  Diseases* — As  the  great  majority  _ of 
infectious  disease  cases  are  removed  to-  the  Isolation  Hospital 
(which  is  situate  in  the  Urban  District)  no  special  arrange- 
ment for  this  purpose  is  in  operation. 

(b)  Midwifes, — There  are  5 certified  midwives  practising 
in  the  Area.  These  are  subject  to  the  supervision  of  the 
Inspector  of  Midwives  of  the  Durham  County  Council. 

The  Local  Authority  does  not  employ  or  subsidise  any 
of  the  above  midwives. 

The  scheme  under  State  Midwifery  legislation  continues 
to  prove  of  the  greatest  value. 

Any  scheme  which  will  tend  to  reduce  the  maternal 
mortality  rate  is  welcomed  and  encouraged  by  all  interested 
in  this  important  subject. 

LABORATORY  FACILITIES  FOR  THE  EXAMINATION 
OF  PATHOLOGICAL  AND  BACTERIOLOGICAL 

SPECIMENS* 

As  in  previous  years,  laboratory  facilities  for  the  examin- 
ation of  specimens  for  Diphtheria,  Tuberculosis,  and  the 
Enteric  group  of  organisms  are  available  at  the  Durham 
University  College  of  Medicine,  by  arrangement  with  the 
Durham  County  Council. 

The  following  are  particulars  of  the  examinations  made 


in  1944 : 

Disease.  Positive.  Negative. 

Diphtheria  ......  16  44 

Tuberculosis  ...  ...  17  65 

Enteric  Group  (&  Paratyphoid)  1 1 

Dysentery  ......  - — .1 


These  do-  not  include  returns  of  specimens  taken  by  the 
Medical  Officer  of  the  Chester-le-Street  Isolation  Hospital, 
except  in  so  far  as  they  relate  to  cases  resident  in  the  Urban 
area. 

DIPHTHERIA  PROPHYLAXIS. 

Every  effort  continues  to  be  made  to  maintain  a high  level 
of  completed  immunisations  in  the  Urban  area.  Particular 
emphasis  has  been  placed  on  immunisation  of  children  under  5 
years  of  age,  and  for  this  purpose  weekly  clinics  conducted  by 
your  Medical  Officer  of  Health  have  been  carried  out  in  close 
conjunction  with  the  Welfare  Centre,  and  satisfactory  atten- 
dances have  been  recorded. 


It  is  certain  that  a very  high  proportion  of  children  under 
5 years  have  now  been  immunised.  Considerable  propaganda 
too  has  been  carried  out  with  a view  to  encouraging  parents  to 
bring  their  children  back  for  a further  single  injection  of 
immunising  material  after  an  interval  of  say  8 — 4 years  from 
the  completion  of  the  initial  course  of  injections.  In  this  way 
u is  hoped  to  maintain  the  level  of  immunity  developed  at  as 
high  a level  as  possible  in  the  local  child  population. 

During  the  year  under  review  it  is  pleasing  still  to  record 
no  deaths  trom  Diphtheria  in  this  area. 

Thousands  of  valuable  child  lives  have  already  been  saved 
in  this  country  by  immunisation,  and  for  every  3 children  who 
died  before  immunisation  began,  only  1 child  is  dying  now, 
and  the  vital  statistics  for  the  first  quarter  of  .1945  shows 
the  notification  of  Diphtheria  to  be  the  lowest  ever  recorded. 

During  1944  only  8 cases  of  Diphtheria  in  children  under 
.15  years  of  age  were  notified,  whilst  13  cases  occurred  in  age 
groups  over  15  — (i.e.,  9 cases  were  in  the  15-25  age  group). 
9 of  these  latter  cases  wTere  mild  cases  which  occurred  in  a 
war  factory  of  an  adjacent  rural  area  and  were  clue  to  the 
presence  of  an  unsuspected  carrier.  These  cases  actually 
occurred  outside  the  Drban  area  although  credited  to  this  dis- 
trict. Some  tendency  has  been  shown  to  a slight  swing  in  the 
incidence  of  the  disease  towards  higher  age  groups  since  the 
introduction  of  immunisation. 

In  New  York  and  Toronto,  the  decline  of  incidence 
following  mass  immunisation,  the  correlation  of  which  has  been 
questioned,  has  been  carefully  examined  and  the  evidence  in 
favour  of  immunisation  is  convincing.  In  his  review  for  1944 
New  York’s  Health  Commissioner  announced  another  “ all- 
time  low”  for  Diphtheria  with  only  242  cases  during  the 
year,  and  T deaths  and  this  very  satisfactory  stale  of  affairs 
is  justly  attributed  to  immunisation. 

Examination  of  records  of  1940-41  of  certain  large  I owns 
in  England  and  W ales  shows  that  those  towns  with  low  rates 
of  immunisation  have  high  case  rates,  and  some  have  also 
exceptionally  high  death  rates.  J.  A.  Scott  reported  that  in 
Fulham,  cases  had  dropped  from  an  annual  average  of  350  to 
50  cases,  as  a result  of  immunisation  of  somewhat  more  than 
half  of  the  children  under  15  years  of  age.  Deaths  from  Diph- 
theria since  the  introduction  of  immunisation  in  this  country 
have  reached  a record  low  level. 

Below  m tabular  form  will  be  found  the  latest  information 
relative  to  Diphtheria  Immunisation  m this  district  and  is 
based  on  the  latest  returns  to  the  Ministry  of  Health  of  June 


30th,  1945  : — 


Age  Group.  Population. 


Estimated 


Completed 

Immunisations. 

Estimated. 


Percentage 

Immunised, 


0 to  4 ...  1,395 

5 to  15  ...  2,551 
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TREATMENT  OF  SCABfES. 

Progress  continues  to  be  made  in  putting  into  effect  the 
provisions  of  the  Scabies  Order,  1941.  Clinics  are  held  separ- 
ately for  the  sexes  on  three  days  per  week,  with  a nurse-in- 
charge who  is  employed  part-time.  The  nurse-in-charge  is 
(directly)  responsible  for  treatment,  domiciliary  visiting  and 
follow-up  of  cases  to  the  home,  and  is  under  general  supervision 
of  the  Medical  Officer  of  Health. 

Great  stress  has  been  placed  in  the  efficient  follow  up  of 
cases  to  the  home  and  every  effort  is  made  to  induce  immediate 
home  contacts  to  have  treatment  at  the  clinic.  The  nurse  in 
charge  gives  general  advice  on  hygiene  and  on  the  cleansing 
and  efficient  disinfection  of  blankets,  underclothing,  etc.  As 
far  as  possible  treatment  is  arranged  so  as  to  interfere  as  little 
as  possible  with  the  patient’s  work  and  its  primary  aim  is 
to  render  the  patient  free  from  infection  as  quickly  as  possible 
so  that  production  and  sleep  is  not  interfered  with.  Valuable 
co-operation  has  been  received  by  the  general  practitioners  in 
the  area  and  by  the  education  authorities  through  the  local 
members  of  the  teaching  profession,  cases  referred  from  schools 
being  followed  up  to  the  homes  of  the  patients.  The  condition 
is  in  fact  treated  as  a household  one  and  it  is  hoped  that  by 
this  intensive  effort  at  eradicating  the  sources  of  infection  that 
the  spread  of  the  disease  will  be  stopped.  There  is,  however, 
reason  to  believe  that  there  are  a certain  number  of  cases  who 
do  not  avail  themselves  of  treatment  or  seek  medical  advice 
and  who'  remain  therefore  a continual  source  of  infection  to 
their  households  and  who  are  possibly  the  source  of  return 
cases  to  the  clinic.  2 cases  of  severe  infestation  by  head-lice 
have  been  noted.  Below  is  a table  of  treatments,  etc.,  given 
during  the  period  July,  1944 — June,  1945  (inclusive)  : — 

Number  of  patients  attended  for  treatment  ...  355 

Number  of  treatments  given  ...  ...  . .,  1,559 

Number  of  patients  cleared  and  discharged  ...  350 

Number  of  domiciliary  visits  ...  ...  ...  300 

A small  number  of  bed  patients  also  received  treatment  in 
their  own  homes.  There  is  evidence  that  the  intensive  effort 
with  regard  to  this  disease  is  now  bearing  fruit. 

LEGISLATION  IN  FORGE, 

The  following  Adoptive  Acts  and  Bye-Laws  are  in  force 
in  the  district : — 

The  Public  Health  Act,  1936,  came  into  operation  in  July, 
31st,  of  that  year  and  the  greatest  importance  in  that  new 
Act  consolidates  to  a considerable  extent  much  of  the  ptevious 
.Public  Health  Legislation. 
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Bye-Laws  as  to  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were 
sanctioned  by  the  Ministry  of  Health,  12th  February,  1923. 
Public  Health  Act,  1925,  Parts  II,  III,  IV  and  V adopted  15th 
March,  1926. 

The  Public  Health  (Smoke  Abatement)  Act,  1933;  the 
Slaughter  of  Animals  Act,  1933,  and  the  Housing  Act,  1935 
end  .1936,  also  the  Housing  (Prevention  and  Abutment  of 
Overcrowding)  Act,  1935. 

The  Public  Health  Act,  1936,  came  into  operation  July, 
1936.  The  Factory  and  Workshops  Act,  1937,  and  the  Food 
and  Drugs  Act,  1938,  which  came  into  operation  on  the  1st 
October,  1939. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into 
operation  1st  April,  1939,  and  the  Measles  and  Whooping 
Cough  Regulations  1939,  came  into  operation  on  October  23rd, 
1939,  Public  Health  (Tuberculosis)  Regulations,  1940.  The 
Scabies  Order,  1941,  date  28th  October,  1941.  Public  Health 
(Tuberculosis)  Regulations,  1942,  being  Provisional  Regu- 
lations, dated  May  19th,  1942,  relates  to  the  supply  of  infor- 
mation to  the  Ministry  of  Labour  and  National  Service  with 
regard  to  the  Tuberculous  history  of  women  called  before 
medi-cal  boards  for  enlistment  in  the  Women’s  Auxiliary 
Forces,  and  is  'on  similar  lines  to  the  Public  Health  (Tuber- 
culosis) Regulations,  1940,  with  regard  to  males. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Hospitals  provided  or  subsidised  by  the  Sanitary 
Authority,  or  by  the  County  Council:  — 

(a)  F@¥ers — The  District  is  included  for  the  purpose  of 
Isolation  Hospital  accommodation  in  that  under  the  Chester- 
le-Street  Joint  Hospital  Board. 

(b)  Smallpox. — The  Smallpox  Hospital  situate  at  Black 
Fell,  Birtley,  is  no  longer  in  use,  and  provision  is  now  made 
at  Shincliffe  Smallpox  Hospital.  It  is  pleasing  to  note  that 
there  have  been  no  cases  of  Smallpox  in  your  area  for  a number 
of  years. 

(c)  Tuberculosis. — Accommodation  for  men,  women  and 
also  children  suffering  from  Tuberculosis  is  provided  by 
Hospitals  and  Sanatoria  outside  the  area  under  the  Durham 
County  Council’s  Tuberculosis  Scheme.  In  some  instances, 
surgical  patients  receive  treatment  in  the  neighbouring 
Hospitals  and  Institutions. 

The  local  Dispensary  for  Tuberculosis  in  the  LTrban  Area 
is  situate  in  Ropery  Lane,  Chester-le-Street, 
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(d)  Typhoid  and  Paratyphoid.— -The  Urban  Area  was 
fortunate  in  that  it  escaped  any  large  amount  of  sickness  caused 
by  infected  foods.  One  case  of  Paratyphoid  occurred  during 
the  year  under  review.  In  this  connection  particular  stress  is 
laid  on  scrupulous  cleanliness  m the  handling  of  foodstuffs. 

(e)  Children.— -Accommodation  and  treatment  for  sick 
children  is  provided  by  the  Hospital  for  Sick  Children, 
Newcastle  upon  Tyne,  and  the  Children’s  Hospital,  Gateshead, 
which  also  admits  many  cases  of  general  illness  among 
children  from  this  district. 

(f)  Orthopaedic*— Although  there  is  no  special  provision 
in  the  Urban  District,  for  this  purpose,  facilities  are  provided 
by  the  Hospitals  above  mentioned.  The  Royal  Victoria 
Infirmary,  Newcastle  upon  Tyne,  is  also  available  for  the 
treatment  of  patients  as  and  when  required. 

(g)  Throat*  and  Ear*— Treatment  for  diseases  of 

the  ear,  nose  and  throat  is  afforded  by  the  Newcastle  Royal 
Infirmary  and  the  Throat,  Nose  and  Ear  Infirmary,  Rye  Hill 
in  the  same  city.  There  is  also  a special  department  for 
diseases  of  the  eye  available  in  the  former  hospital. 

(h)  Eye*  — There  is  a special  department  at  the  Royal 
Victoria  Infirmary,  Newcastle,  for  the  treatment  of  diseases 

of  the  eye. 

(i)  Maternity.- — In  this  connection  two  hospitals  are 
provided  by  the  Durham  County  Council.  One  of  these  is 
situate  at  Bishop  Auckland  and  the  other  at  Blackhill,  to  which 
cases  from  this  district  may  be  admitted.  It  is  understood 
that  patients  may  pay  part  of  the  cost  of  their  maintenance, 
according  to  their  financial  circumstances.  The  Princess 
Mary  Maternity  Hospital  at  Newcastle  upon  Tyne  accepts 
both  paying  and  non-paying  patients. 

(j)  Maternal  Mortality,  Etc. — The  following  facilities  are 
afforded  by  the  Durham  County  Council  Authority  to  Medical 
Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal 
Sepsis,  and  the  Practitioners  of  the  area  have  from  time  to 
time  availed  themselves  of  this  service. 

(1)  To  have  a second  opinion  on  the  case  ; 

(2)  To  have  a bacteriological  examination  of  the 

(a)  lochia  ; (b)  blood  ; 

(3)  That  the  patient  may  be  admitted  to  hospital , 

(4)  That  a trained  nurse  be  provided. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into 
operation  on  the  1st  of  April,  1939, 
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Health  Visitors’  Reports. — There  were  45  reports  received 
Iron)  Health  \ isitors,  chiefly  relating  to  cases  of  Tuberculosis, 
these  also,  however  refer  to  sanitary  defects,  overcrowding, 
change  of  address,  and  disinfection  of  infected  premises,  and 
have  proved  helpful  to  the  department. 


WARTIME  NURSERIES. 

The  two  Wartime  Nurseries  m Chester-le-Street  continue 
tc  do  valuable  work  in  the  care  of  children  of  parents  engaged 
in  war-time  employment. 

These  are  under  the  direct  control  of  the  Durham  County 
Council, 


INSTITUTIONAL  PROVISION  FOR  UNMARRIED 
MOTHERS,  ILLEGITIMATE  INFANTS  AMP 
HOMELESS  CHILDREN, 

No  special  Institutions  exist  for  these  cases,  but,  at 
present  the  Chester-le-Street  Board  of  Guardians  admits  them 
to  its  institution  Hospital  and  Cottage  Homes,  Chester-le- 
Street,  and  the  older  children  are  accommodated  at  the 
Cottage  Homes,  Medomsley. 


AMBULANCE  FACILITIES. 

(a)  For  cases  of  Infectious  Disease  the  Chester-le-Street 
Joint  Hospital  Board  maintains  motor  ambulances. 

Cases  of  Puerperal  Pyrexia,  which  have  to  be  removed  to 
Princess  Mary  Maternity  Hospital,  Newcastle-on-Tyne,  under 
the  Durham  County  Council  Scheme,  are  removed  by  arrange- 
ment between  the  Urban  District  Council  and  a private 
ambulance  service.  Chester-le-Street  Isolation  Hospital  also 
undertakes  treatment  of  such  cases. 

(b)  Non-infectious  and  accident  cases  are  dealt  with  by 
the  motor  ambulance  provided  by  the  Chester-le-Street  ami 
District  Ambulance  Committee, 
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CLINICS  AND  TREATMENT  CENTRES, 

Provided  by  the  County  Council. 


Maternity  and 
Child  Welfare 
Centre. 

Mains  House, 

West  Lane, 
Chester-le-Street. 

Wed.,  9-30  to  ±1  a.m.,  & 
1-30  to  3-30  p.m.  ; and 
alternate  Tuesday  morn- 
ings (Ante-natal  Clinic) 
from  9-30  a.m.  to  11,  and 
1-30  to  3-30, 

School,  Dental, 
Eye  & Gen- 
eral Clinic, 

Hexham  Villa, 
Birtley, 

By  Appointment, 

Tuberculosis 

Dispensary. 

Ropery  Lane, 
Chester-le-Street. 

Monday,  9-30  a.m.,  for 
men.  Thursday,  9-30 
a.m.,  for  Women  and 
Children, 

Venereal 

Diseases, 

Royal  Infirmary, 
Newcastle-on* 
Tyne, 

{ 

Men  are  attended  Mon- 
day, 5-30  p.m.,  Thurs- 
day and  Saturday  at 
8-30  a.m,  and  Wednes- 
and  Friday  at  8-30  p.m. 
day  and  Friday  at  8-30 
p.m. 

Women  and  Children  are 
seen  on  Monday  at  8-31) 
a.m.  and  3-30  p.m.  ; on 
Wednesday  and  Friday 
at  8-30  p.m.;  and  on 
Thursday  at  5-30  p.m. 

VENEREAL  DISEASES. 

The  high  incidence  of  Venereal  Disease  continues  to  cause 
some  concern.  The  rise  in  incidence  in  1944  was  not  so!  steep 
in  this  Country  as  in  previous  war  years,  but  nevertheless  an 
increase  of  139%  in  early  cases  of  Syphilils  compared  with 
1938  must  give  rise  to  continued  concern.  Some  authorities 
consider  that  Regulation  33B  evolved  during  the  war  years 
with  a view  to  controlling  the  venereal  diseases  has  proved  a 
great  disappointment,  and  that  in  civil  life  this  regulation 
will  prove  useless.  Some  authorities  on  this  subject  also  con- 
sider that  a doctor  who  undertakes  the  treatment  of  Venereal 
Disease  in  an'  official  capacity  should  have  power  to  report 
the  case  to'  the  Medical  Officer  !of  Health  only  if  the  patient 
refuses  to  continue  treatment  whilst  still  infectious. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA, 

Water  Supply, 

Perhaps  one  of  the  most  dynamic  features  in  public  health 
progress — apart  from  Housing — is  to  be  seen  in  the  national 
interest  which  has  been  aroused  in  the  all-important  subject 
of  the  National  water  supply.  It  would  appear  at  first  glance 
that  this  activity  has  been  confined  lo  some  extent  to  Rural 
water  supplies,  which  no  doubt  will  account  for  the  new  legis- 
lation, i.e.,  “ The  Rural  Water  Supplies  Act,  1944.” 

The  question  of  rural  water  supplies  is  of  such  a far- 
reaching  character,  that  it  cannot  be  assumed  from  the  title 
of  the  Act,  that  the;  ramifications  of  this  legislation  may  be 
confined  to  areas  which  are  obviously  “truly  rural.”  The 
water  supplies  of  all  our  Cities,  Boroughs  and  Urban  dis- 
tricts are  so  closely  bound  and  linked  with  rural  water  sup- 
plies, that  it  would  be  far  from  expedient  to  disregard  the 
almost  unlimited  importance  of  the  connection  of  the  catch- 
ment area  in  the  Country,  which,  although  situated  in  rural 
surroundings,  may  still  have  the  closest  bearing  on  the  water 
supplies  on  which  every  living  person  in  all  towns  and  vil- 
lages alike,  is  dependent. 

This  introduction  in  one  short  step  confronts  us  for  the 
purpose  of  the  Report,  with  the  question  of  this  Urban  Dis- 
trict in  regard  to  the  general  plan  of  National  water  supplies 
and  m particular  in  its  relation  to  the  National  situation. 

It  is  not  intended  to  make  any  comparisons  with  other 
parts  of  the  Country,  but  rather  to  present  a complete  picture 
of  our  past  history  and  what  has  been  accomplished  in  pre- 
vious years,  and  the  present  position.  Notwithstanding,  all 
interested  in  the  national  progress  and  well-being  cannot  fail 
to  experience  concern  at  the  deplorable  lack  of  water — al- 
though vast  supplies  have  been  available  if  stored  and  piped — 
which  has  been  the  paradoxical  and  certainly  unenviable  posi- 
tion in  some  parts  of  England  and  Wales.  For  the  same 
reason  that  “ no  man  can  live  unto  himself,”  so  no  local 
authority  can  afford  to  disregard  a vast  public  health  problem 
which  is  no  longer  a domestic  matter  for  tins  or  that  council, 
but  one  which  is  bound  to  have  caused  uneasy  feelings  in  all 
who  have  at  interest  the  health  of  the  nation.  So  it  is  nfow 
satisfactory  to  see  that  water  is  recognised  as  a national 
problem.  After  all,  epidemics  do  not  confine  their  catas- 
trophic pestilence  to  the  hamlets  or  the  villlages,  and  so  none 
may  say  this  is  a rural  matter,  or  claim  immunity  because  of 
the  remote  or  distant  situation  of  the  town  or  villlage  affected. 

It  must  not  be  over-looked  that,  in  the  not  far  distant  past, 
this  Urban  District  was  part  of  a rural  area,  and  when 
Chester-le-Street  was  given  Urban  powers,  it  also  accepted 
all  the  difficulties  of  the  local  water  supplies.  Not  the  least 
of  these  were  the  number  of  dwellings  wherein  the  occupiers 


Were  dependent  on  springs,  etc.,  and  perhaps  a true  assess- 
ment of  the  facts  was  to  be  seen  m the  number  of  cases  of 
Enteric,  which  occurred  with  unpleasant  regularity.  In  1914, 
the  Medical  Officer  of  that  time  (Dr.  D.  D.  Duncan)  reported 
20  cases  of  Enteric  for  that  year,  which  he  stated,  “ This 
disease  appeared  when  the  water  supply  was  very  irregular 
or  deficient  ...”  Compare  these  figures  with  those  of  recent 
years  when  this  water-borne  disease  has  been  practically  non- 
existent. It  would  be  reasonable  to  conclude  that  this  desir- 
able attainment  has  been  achievd  by  the  elimination  of  those 
sources  of  supply  as  were  derived  from  wells,  springs  and 
streams  of  doubtful  purity.  It  is  contended  that  m the  last 
15  years  about  40  such  sources  of  supply  have?  been  closed, 
and  the  premises  concerned — where  not  slum  cleared — have 
been  connected  to  the  public  water  supply.  These  improve- 
ments have  been  accomplished  under  difficult  conditions,  it 
being  isometimes  necessary  to  lay  mams  over  considerable 
distances,  and  in  ground  subject  to  mining  subsidence. 

In  view  of  these  improvements  it  is  now  possible  to  report 
with  seme  justification,  that  there  are  no  premises  in  this 
Urban  area  which  are  dependent  on  wells,  springs  and 
streams  for  the  domestic  water  supply.  In  contrast  to  the 
suspicion  which  wells,  and  streams,  etc.,  are  generally  re- 
garded, it  may  be  mentioned  that  during  a survey  for  poten- 
tial emergency  water  supply  during  the  war,  two  or  three 
springs  produced  an  excellent  bacteriological  report,  and  the 
volume  of  water  available  would  have  been  of  the  greatest 
value  had  this  Town  had  the  misfortune  to  have  been  bombed 
and  the  public  mains  destroyed. 

During  1944,  two  samples  of  drinking  water  were  sub- 
mitted for  bacterological  examination,  and  one  (of  these  was 
the  subject  of  an  unsatisfactory  report.  The  water,  however, 
was  not  condemned,  and  was  traced  to  a defective  cistern 
which  was  ultimately  repaired. 

It  will  be  seen  from  the  foregoing  that  the  whole  of  the 
Chester-le-Street  Urban  area  is  now  connected  to  the  public 
water  supply.  This  water  is  filtered  and  chlorine  treated  in 
the  catchment  areas.  This  latter  treatment  may  eliminate  the 
possibility  of  water  borne  epidemics,  but  perhaps  one  would 
prefer  a pure  drinking  water  which  has  not  received  chemical 
interference. 

In  recent  years  the  storage  tank  near  the  railway  bridge 
and  road  at  South  Pela\v — in  which  the  water  was  exposed 
to  the  soot  and  smoke  of  passing  trains — has  been  covered, 
and  this  iron  covering  is  regarded  as  an  improvement  of  some 
magnitude. 

The  ultimate  aim  is  to  provide  the  public  with  a copious 
and  constant  water  supply  which  will  enhance  public  health 
progress,  and  a healthy  community  thus  ensured. 
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Rivers  and  Streams, 

Although  local  pollution  has  been  reduced  to  small  pro- 
portions, and  is  almost  non-existent,  some  concern  has  been 
experienced  by  reason  of  the  partially  treated  effluent  appear- 
ing with  unpleasant  regularity  in  the  Burn  stream,  dins  pol- 
lution appears  to  be  the  product  of  the  communities  consider- 
ably removed  from  Chester-le-Street.  1 he  damming  of  this 
stream  in  the  lower  end  of  the  Town  has  also  tended  to  cause 
the  ponding  of  this  offensive  matter,  and  creates  a very 
unpleasant  condition.  The  silting  of  the  stream  about  the 
dams  and  wears  already  mentioned  adds  to  what — on  occasion 
— may  be  described  as  a septic-tank  like  result.  The  N.F.S. 
are  said  to  be  responsible  for  this  damming  for  the  purpose 
of  an  emergency  water  supply,  and  as  complaints  have  been 
received  in  connection  with  this  matter,  it  is  felt  that  those 
concerned  should  cleanse  this  section  of  the  Burn  at  frequent 
intervals.  This  recommendation  was  also  made  in  the  Annual 
Report  for  .1943,  but  little  improvement  has  been  made. 


It  is  possible  to  report  that  industrial  pollution  has  be- 
come no  worse,  there  being  oil  and  tar  pollution  noted  on 
19  clays  as  a result  of  about  280  inspections.  Pollution  due 
to  other  offensive  matters  was  observed  on  80  days  during  the 
inspections  already  mentioned. 

Slum  clearance  activities,  and  the  laying  of  a modern 
drainage  network,  has  to  a great  extent  eliminated  local  pol- 
lution, and  no  doubt  rapid  strides  have  been  made  under 
this  heading  during  recent  years.  Not  the  least  of  these  im- 
provements has  been  the  concrete  inverts  laid  m the'  bed  of 
the  Burn,  and  for  which  your  late  Surveyor  was  largely 
responsible. 


DRAINAGE  AND  SEWAGE, 

Hermitage  Rehabilitation  Centre. 

This  Centre,  which  is  already  doing  splendid  wfork  in 
the  physical  rehabilitation  of  injured  miners,  was  the  subject 
of  reference  in  the  Annual  Report  for  1943.  It  was  then  re- 
ported that  septic  tanks  and  filters  were  being  installed  at 
the  Hermitage,  and  that  it  was  expected  that  a connection 
would  be  made  to  the  Council’s  sewer  near  the  Hermitage 
East  gates.  This  connection,  however,  has  not  yet  been  made, 
and  the  effluent  is  still  being  discharged  into  the  Dene  Burn. 
It  is  hoped  that  this  work  will  be  expedited  and  so  ensure  a 
satisfactory  outfall. 
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Chester-le-Street. 

The  modern  plant  at  Chester-le-Street  continues  to  give 
satisfaction,  and  no  complaints  have  been  received  regarding 
the  effluent  from  these  sewage  disposal  works.  Clorination 
still  operates  intermittently,  and  the  resultant  sludge  is 
pumped  on  to  agricultural  land  on  the  East  side  of  the  River 
Wear,  and  there  disposed  of,  by  ploughing  into  the  land.  As 
will  have  been  seen,  the  environment  of  these  disposal  works 
is  pleasant,  and  a considerable  amount  of  crops  have  been 
successfully  cultivated  on  the  adjacent  land. 

Pelton  Fell  and  Newfield. 

The  main  trunk  sewer  serving  Pelton  Fell  and  Newfielc] 
has  an  outfall  at  Chester-le-Street  Sewage  Disposal  Works, 
and  by  reason  of  the  fact  that  this  part  of  the  district  is 
standing  on  elevated  ground,  a good  gradient  is  available  and 
pumping  obviated.  Any  housing  development  in  this  Ward 
can  be  readily  accommodated  by  the  existing  Sewer.  It  is 
satisfactory  to  state  that  there  has  been  no  disturbance  of  the 
main  sewage  network  by  subsidence  reported  during  the 
period  under  review, 

Chester  Moor. 

Some  concern  has  been  experienced  for  several  years  re- 
garding the  obsolete  plant  at  Chester  M!oor.  When  post-war 
conditions  allow  of  development,  it  is  hoped  that  Chester 
Moor  will  be  connected  up  with  Chester-le-Street  for  Sewage 
Disposal  facilities.  As  mentioned  in  the  previous  Annual 
Report,  there  is  some  danger  of  Cattle  drinking  effluent-Dol- 
luted  water  from  the # stream  flowing  through  Chester  Moor 
Dene.  It  may  also  be  mentioned  here  that  Chester  Moor  West 
Burn,  has  been  considerably  obstructed  and  diverted  as  a 
result  of  tree  felling  and  other  forestry  operations.  Those 
responsible  for  the  tree-felling  have  been  notified,  but  nothing 
has  been  done  to  mitigate  the  conditions  prevailing  in  this 
Burn.  It  should  be  mentioned  that  the  above-mentioned  Burn 
stream  receives  the  effluent  from  the  Hermitage  Rehabilitation 
Centre. 

Sludge  Disposal. 

The  possibilities  of  the  use  of  Sewage  Sludge  in  Agri- 
culture has  exercised  the  minds  of  Sewage  Disposal  Experts 
for  many  years,  and  this  growing  problem  becomes  the  more 
urgent  with  the  advent  of  colossal  housing  schemes  throughout 
this  Country.  There  is  no  doubt  that  many  Farmers— who 
were  expected  to  remove  the  sludge  with  great  enthusiasm- 
have  failed  to  maxe  use  of  the  sludge  even  free  of  charge. 
The  result  is,  that  the  disposal  of  sludge  will  become  an  ever- 
increasing  problem.  It  has  been  pointed  out  bv  experts,  that 
they  are  conscious  of  ;the  limitations  of  even  detailed  sludge 
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Analyses,  for  it  is  a well  established  fact,  that  the  value  of 
sludge  for  agriculture  and  horticulture  cannot  be  determined 
by  analysis  alone,  but  must  be  judged  by  the  results  (crops) 
it  produces. 

Although  not  confronted  by  any  serious  difficulty  at  the 
moment,  there  is  no  doubt  that  this  sludge  disposal  question 
looms  larger  every  year,  and  it  may  be  necessary  to  experi- 
ment with  a combination  of  sludge  and  other  chemical  agents, 
in  suitable  quantities,  to  induce  farmers  to  use  a proved  pro- 
duct which  will  help  to  splve  the  sludge  problem.  Every 
sludge  does  not  suit  every  soil,  so  that  the  various  sludges 
may  have  to  be  treated  differently  to  meet  the  particular  needs 
in  that  area.  This  suggestion  may  be  worthy  of  note. 

Ashpits  and  Privies. 

There  are  still  820  ashpits  and  privies  in  the  Urban  area. 
The  intended  conversions  scheme  was  suspended  as  a result 
of  the  War,  but  it  is  hoped  that  this  scheme  will  not  now  be 
long  delayed.  The  Sewage  Disposal  Works  are  quite  capable 
of  dealing  with  the  additional  volume  of  Sewage  involved. 

Eradication  of  Bed  Bugs. 

Disinfestation  is  regarded  as  to  some  extent  futile  with- 
out adequate  disinfecting  apparatus.  Some  local  arrange- 
ment should  be  made  for  such  facilities.  Overcrowding  and 
the  number  of  housewives  engaged  on  war  work  may  con- 
tribute to  the  number  of  verminous  premises. 

As  required  by  the  Ministry  of  Health,  the  following  are 
the  tabulated  particulars  of  the  action  taken  for  the  eradication 
of  bed  bugs  in  1944:- — 

(1)  Number  of  Council  houses  found  to  be  infested,  8; 

disinfested,  8;  other  houses  found  to  be  infested,  4; 
disinfested,  4. 

(2)  Methods  employed  for  freeing  infested  houses  from 

bed  bugs  and  the  name  of  the  fumigant  and/or  in- 
secticide used — General  cleansing  and  the  use  of 
“ Pestdoom  ” bug  oil  and  Zaldercide.” 

(3)  The  methods  employed  for  ensuring  that  the  belong- 

ing of  tenants  are  free  from  vermin  before  removal. 
Spraying  with  one  of  the  above-named  preparations. 

(4)  Whether  the  work  is  carried  out  by  the  Local  Author- 

ity or  by  a contractor — By  Local  Authority. 

(5)  The  measures  taken  by  way  of  supervision  or  education 

of  tenants  to  prevent  infestation  or  reinfestation 
after  cleansing — Home  visits  and  advice. 
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(6)  Stripping  of  picture  rails,  skirting  boards  and  door 
architraves,  etc.,  and  treating  all  resultant  sites 
and  chases  with  the  blow-lamp  and  chemicals  men- 
tioned above. 

The  occupiers  of  infected  houses  should  notify  the 
fact  to  the  appropriate  officers.  There  is  always  a tendency 
to  conceal  infestation,  and  as  bed  bugs  are  nocturnal  m habit, 
it  is  frequently  difficult  to  detect  these  pests  during  the  hours 
of  daylight. 

Schools. 

With  the  advent  of  new  Educational  Legislation, 
Chester-le-Street  is  in  an  advantageous  position.  The  Educa- 
tional facilities  are  of  an  exceptional  character,  and  many  of 
the  schools  are  pleasantly  situated.  It  appears,  however,  that 
a new  school  should  be  provided  at  South  Pelaw,  which 
is  m an  elevated  part  of  the  town,  and  is  considered  as  an 
ideal  site  for  such  a building.  Linder  the  present  circum- 
stances, even  small  infants  have  no  alternative  but  to  travel 
to  Chester-le-Street. 

The  following  mentioned  schools  are  situated  in  the  Urban 
area  with  the  exception  of  Waldridge  Lane  and  Pelton  Rose- 
berry  Schools,  to  which,  however,  Chester-le-Street  Urban 
children  have  access. 

Council  Senior,  Junior  and  Mixed  in  Church  Chare. 

Church  School  in  Church  Chare. 

Victoria  Church  of  England  School  in  Co-operative  Street. 

R.C.  School  in  Ropery  Lane. 

Burns  School,  South  Burns  (Not  in  use  as  a school). 

Red  Rose  Council  School  at  the  South  end  of  the  Town, 

Secondary  Schools  in  Deanery  grounds  at  the  rear  of  the 
Parish  Church. 

The  Intermediate  Schools  in  Bullion  Lane. 

Chester  Moor  children  attend  the  Waldridge  Lane  School 
in  the  Rural  area. 

Pelton  Fell  and  Newfield  children  attend  Pelton  Roseberry 
School  in  the  Rural  area. 

it  should  be  mentioned  that  the  Burns  Infants’  School 
is  considered  obsolete  and  has  not  been  used  as  a school  for 
some  years.  It  is  believed  that  this  School  is  now  used  as  a 

Youth  Club  and  “ Cubs  ” meeting  place. 


Salvage. 

The  work  of  salvage  was  continued  in  1944,  and  over  121 
tons  was  collected.  The  following  are  the  figures  for  1944:  — 


January 
F ebruan 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 


Tons. 

It) 

1 

10 

10 

10 

11 

10 

18 

15 

10 

5 


Cwts. 

13 

10 

11 

1 

4i 

8 

3 

15 

Q 

O 

15 

13 


O 


rs. 


9 

1 


\\  hen  the  shortage  of  labour  and  other  war-time  difficulties 
are  considered,  this  is  regarded  as  a very  satisfactory  achieve- 
ment . 


Rag  Flock  Acts,  1911-1923.  — There  are  no  premises  in  the 
Urban  District  in  which  Rag  Flock  is  manufactured  or  sold. 

Scavenging  and  Refuse  Disposal. 

There  has  been  no  change  in  the  scavenging  and  refuse 
arrangements  in  the  district,  there  being  three  metal  covered 
motor  vehicles  and  one  of  the  open  type.  Two  horse  drawn 
carts  are  still  d-omg  useful  service.  Collection  of  refuse  during 
the  year  under  report  is  regarded  as  very  satisfactory,  but  the 
need  for  a refuse  destructor  must  be  reiterated.  The  disposal 
of  refuse  on  open  ground  cannot  be  considered  as  a satisfactory 
method  of  disposal.  With  the  anticipated  extension  of  build- 
ing estates,  and  the  fact  that  particles  of  food  are  invariably 
contained  m the  house  refuse,  nuisance  is  liable  to  be  caused 
and  rats  attracted  to  the  refuse  tips. 

Rodent  Control, 

It  is  a well  known  fact  that  rats  have  destroyed  large 
quantities  of  valuable  foodstuffs  during  this  War,  and  the 
menace  appears  to  be  increasing  in  some  parts  of  the 
country.  The  Infestation  Order,  1943.  S.R.  & O.  No,  680. 
continues  to  operate  in  this  area,  and  considerable  progress  in 
the  matter  of  poison  baiting  has  been  made  during  the  year 
1944.  A special  report  on  the  joint  action  of  the  Surveyor 
and  myself  was  submitted  to  the  Rodent  Officer,  Ministry  of 
Food  in  May,  1945,  and  it  must  be  stated  that  action  continues 
m this  work  of  rodent  extermination.  Special  reference  was 
made  in  the  Annual  Report  for  1943,  on  the  nature  of  the 
work  done,  and  the  methods  employed  in  connection  with 
rodent  control. 
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SUMMARY  OF  PUBLIC  HEALTH  WORK  DOME  iN  THE 
SANITARY  INSPECTOR’S  DEPARTMENT  DURING  THE 

YEAR  1944. 


Number  of  Number  of  Number  of 

Informal  Formal  Nuisances 

1. — Public  Health  Acts.  written  Notices  by  abated 

Notices  by  order  of  after 

Inspector,  Authority.  Notice. 


Dwelling  Houses  and  Schools 


Foul  Conditions 
Structural  Defects 
Overcrowding 
Lodging-houses 
Dairies  and  Milkshops 
Cowsheds  ... 

Bakehouses 
Slaughter-houses  ... 

Ashpits  and  Privies 

Deposits  of  Refuse  and  Manure  ... 

Waterclosets 

House  Drainage — 

Defective  Traps 
No  Disconnection  from  Sewers 
Other  Faults 
Water  Supply 
Pigsties 

Animals  Improperly  Kept 
Offensive  Trades  ... 

Smoke  Nuisances 
Other  Nuisances  (Refuse  Bins)  ... 
Totals 


32 

1 

1 

29 

13 

32 

4 

40 

4 


2— Water,  Food  and  Drugs. 

Samples  of  Water  taken  for  Analysis 
Samples  condemned  as  unfit  for  use 

Surrenders  (War-time  Regulations)  of  Unwhole- 
some Food 

Convictions  for  exposing  or  selling  Unwholesome 
Food 


Samples  of  Food  and  Drugs  taken  for  Analysis 


3 

30 

1 

1 

29 

13 

32 

4 

40 

4 


o 


6 
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3 —Precautions  Against  Infectious  Disease 

Lots  of  Infectious  Bedding  stoved  or  destroyed  ...  — 

Houses  disinfected  after  Infectious  Disease  ...  GO 

Schools  disinfected  after  Infectious  disease  ...  14 

Prosecutions  for  exposures  of  infected  persons  or 

things  ...  ...  ...  ...  ...  ...  — 

Convictions  for  exposures  of  infected  persons  ior 

things  ...  ...  ...  ...  ...  ...  — 

4.— General. 

Number  of  New  Houses  erected  during  year  ...  — 

Number  of  such  Houses  occupied  during  year  ...  — • 

Ashpit-privies  converted  into  Ash-closets  ...  ...  — 

Ashpit-privies  converted  into  Water-closets  ...  — - 

Ash-closets  converted  into  Water-closets  ...  ...  — • 

Total  number  of  Water-closets  in  District  ...  ...  4,781 

Total  number  of  Ash-closets  in  District  ...  ...  803 

Total  number  of  Ashpit-privies  in  District  ...  ...  17 

FACTORIES,  WORKSHOPS  AMD  WORKPLACES,  1944. 

Written  Occupiers 

Premises.  Inspections.  Notices,  prosecuted. 

Factories  with  mechanical  power  ...150  2 — 

Factories  without  mechanical  power  50  — — 

Other  Premises  under  the  Act  (in- 
cluding works  of  building  and 
engineering  construction  but  not 

including  outworkers’  premises)  ...  20  — — ■ 

Total  ...  ...  ...220  2 — 

PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE 
CONTROLLED  BY  BYE-LAWS  AND  REGULATIONS. 

Bye-Laws  and  Regulations  in  operation  for  the  controlling 
of  common  lodging  house, s,  tents,  vans,  sheds,  factories,  work- 
shops (including  bakehouse, s),  and  the  following  offensive 
trades  : Blood-boiler,  bone  boiler,  fell  monger,  tanner,  leather- 
dresser,  soap-boiler,  tallow  melter,  fat-extractor,  tripe-boiler, 
glue-maker, gut-scraper,  and  rag-and-bone  dealers. 

The  new  Chester-le-Street  Urban  District  Building  Bye- 
laws came  into  operation  in  1939.  1 he  regulations  etc.,  con- 

trolling Fish  Frying  require  revision  under  the  Public 
Health  Act,  1936. 
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CAIV1P5NG  SITES,  1944. 

Number  of  sites  which  were  used  for  camping  purposes 
during  1944  : — 1 . 

Number  of  camping  sites  in  respect  of  which  licences  have 
been  issued  by  the  local  authority  under  Section  26  of  the 
Public  Health  Act,  1936: — 1. 

Estimated  maximum  number  of  campers  resident  in  the 
area  at  one  time  during  the  summer  season,  1944  : — 2. 

The  Council  should  consider  the  provision  of  suitable 
ground  for  camping  and  vans,  in  accordance  with  the  above, 
rather  than  depend  on  private  individuals. 

The  trailer-caravan  concerned  above  has  now  vacated  the 

site, 


OPEN  SPACES, 

Much  could  be  written  regarding  the  natural  beauty  of 
many  parts  of  Chesterde-Street,  and  many  of  the  Parks  and 
open  spaces  are  situate  in  such  surroundings.  The  following- 
mentioned  “ Open  Spaces  ” are  available  to  the  public:  — 

(1)  The  Riverside  Park  and  Children’s  playground. 

(2)  The  Park  and  Bowling  Greens,  Pelton  Fell. 

(3)  Children’s  Welfare  playground  at  Chester  Moor. 

(4)  The  “ green  ” at  the  Council  estate,  Chesterde-Street. 

(5)  The  “ green  ” adjacent  to  the  Council  estate,  South 
Pelaw. 

The  Riverside  Park  with  its  bowling  greens  and  the 
adjacent  paddling  pool  are  great  attractions,  and  tends  to 
encourage  outdoor  activities.  The  paddling  pool  was  cleansed 
during  1944,  and  tea  is  now  available  at  moderate  charges.  The 
Council  is  to  be  commended  for  the  interest  ta:ken  in  these 
essential  matters. 


DISPOSAL  OF  THE  DEAD, 

The  public  Mortuary  stands  in  the  Cemetery  grounds,  and 
is  accessible  from  both  Ropery  Lane  and  the  west  side  of 
Lancaster  Terrace.  There  is  a tendency  for  an  increase  in  the 
number  of  cremations,  and  it  is  considered  that  cremation 
should  be  encouraged. 


HOUSING. 

1.  Inspection  of  Dwelling-houses  during  the  Year:  1944 

(1)  (a)  Total  number  of  dwelling-houses  in- 

spected for  housing  defects  (under  Public 
Health  or  Housing  Acts)  ...  ...  ...  250 

(b)  Number  of  inspections  made  for  the 

purpose  060 

(2)  (a)  Number  of  dwelling-houses  (included 

under  sub-head  (1)  above)  which  were  in- 
spected and  recorded  under  the  Housing 
Consolidation  Regulations,  1925  ...  150 

(b)  Number  of  inspections  made  for  the 

purpose  ..;  200 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of 

these  referred  to  under  the  preceding  sub- 
head) found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  ...  ...  ...  36 

2.  Remedy  of  Defects  during  the  Year  without 

Service  of  Formal  Notices:  — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  formal  action  by  the  Local 

Authority  or  their  Officers  ...  ...  ...  4 

3.  Action  under  Statutory  Powers  during  the  Year: 

A.  — Proceedings  under  sections  9>  10  and  .16  of 

the  Housing  Act,  1936:  — 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  repairs  4 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  serving  of  formal  notices — 

(a)  By  owners  ...  ...  ...  ...  4 

(b)  By  local  authority  in  default  of  owners  Nil 

B.  — Proceedings  under  PUBLIC  HEALTH 

ACTS:— 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  defects 

to  be  remedied  ...  ...  ...  ...  ...  32 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  serving  of  formal 

notices 

(a)  By  owners  ...  ...  ...  ...  32 

(b)  By  local  authority  in  default  of  owners  Nil 


C.  — Proceeding's  under  sections  11  and  13  of  the  Year 

Housing  Act,  1936: — 1944 

(1)  Number  of  dwelling-houses  in  respect  of 
which  Demolition  Orders  were  made  ...  Nil 

(2)  Number  of  dwelling-houses  demolished  in 
respect  of  pursuance  of  Demolition  Orders...  Nil 

D.  — Proceedings  under  section  12  of  the  Housing 

Act,  1936:  — 

(1)  Number  of  separate  tenements  or  under- 

ground rooms  m respect  ’of  which  Closing 
Orders  were  made  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  under- 

ground rooms  in  respect  of  which  Closing 
Orders  were  determined,  the  tenement  or 
room  having  been  rendered  fit  ...  •••  Nil 

Note. — The  following  particulars  are 
based  on  the  figures  so  far  available,  and 
must  be  at  present  regarded  as  approximate. 


4.  Housing  Act,  1936. — Part  IV. — Overcrowding: 

(1)  (a)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  (ESTIMATED) 

(b)  Number  of  families  dwelling  therein 

(c)  Number  of  persons  dwelling  therein 

(2)  Number  of  new  cases  of  overcrowding  re- 
ported during  the  year  ... 

(3)  (a)  Number  of  ca,ses  of  overcrowding  relieved 

during  the  year... 

(b)  Number  of  persons  concerned  in  such 
cases 

(4)  Particulars  of  any  cases  in  which  dwelling- 
houses  have  again  become  overcrowded  after 
the  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding 

(5)  Any  other  particulars  with  respect  to  over- 
crowding conditions  upon  which  the  Medical 
Officer  of  Health  may  consider  it  desirable  to 
Report. 


490 


100 


2 


Nil 

Nil 

Nil 


OVERCROWDING. 

Idle  position  with  regard  to  Overcrowding  remains  much 
the  same  as  that  reported  in  1944.  It  would  be  fallacious  to 
state  that  any  extensive  abatement  has  been  possible,  because 
all  will  realise  that  houses  and  more  houses  is  the  only  possible 
remedy.  It  would  be  equally  misleading  to'  state  that  any 
serious  general  overcrowding  exists,  or  that  any  epidemic  of 
infectious  disease  has  occurred  as  a result  of  local  overcrowding. 
It  will  be  noted  that  the  incidence  of  infectious  disease  is  in  fact 
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very  low.  A number  of  evacuees  have  returned  (May,  1945)  to 
their  homes  in  the  South,  and  this  is  considered  some  small 
relief.  As  mentioned  at  length  in  a previous  report,  Chester-le- 
Street  is  regarded  as  a dormitory  for  certain  other  industrial 
centres.  With  the  provision  of  new  houses  and  the  gradual  re- 
verting of  the  population  to  pre-war  conditions,  something  tan- 
gible may  be  accomplished.  Chester-le-Street  finds  its  position 
to  be  advantageous  in  relation  to  some  aspects  of  overcrowding, 
and  this  favourable  position  is  to  be  found  in  the  fact  that  there 
is  very  little  overcrowding  of  houses  with  regard  to  space,  and 
many  streets  are  situate  in  open  and  elevated  positions. 

HOUSING. 

When  the  expected  pre-fabricated  and  other  houses  become 
available,  an  urgent  plea  and  a substantial  case  of  justification 
is  made  out  for  the  occupiers  of  those  houses  already  subject 
to  confirmed  Slum  Clearance  Orders,  particularly  at  Pelton 
Fell.  The  conditions  prevailing  at  James  Street,  Dene  Street 
and  East  View  are  regarded  with  special  anxiety,  as  many 
of  these  houses  are  now  considered  to  be  actually  structurally 
dangerous,  it  is  hoped  that  this  fact  will  not  be  ignored. 

Reconstruction  and  Town  Planning. 

Much  has  been  written  on  the  above-mentioned  subject, 
but  the  following  extracts  from  various  Engineering  and  Scien- 
tific reports  should  be  of  interest. 

Extract  1.  “ Two  major  issues  will  confront  the  nation 

after  the  war;  the  impending  decline  in  population  and  the 
urgent  need  for  a thriving  industrial  economy,  including 
agriculture.  Flats  are  regarded  as  a poor  substitute  for  a 
family  with  children,  because  they  are  noisy,  lacking  in  privacy, 
and  without  private  gardens  and  similar  facilities.  Inquiries 
show  a universal  preference  for  houses  with  gardens.  For  an 
ideal  home  the  following  requirements  are  submitted:' — - 
Proximity  to  place  of  work;  easy  access  to  open  country; 
nearness  to  church,  school,  shops,  cinema,  or  village  hall;  space 
to  prevent  overcrowding;  cost  within  the  occupier’s  means; 
simplicity  of  design  with  an  endearing  quality  in  the  internal 
arrangement;  and,  above  all,  a private  house  with  its  own 
garden.  Housing  is  bound  up  indissolubly  with  the  location 
of  industry  and  the  availability  of  transport,  for  industry 
cannot  exist  without  labour  and  labour  needs  to  be  housed 
and  transported.  Vast  workers’  dormitories  herding  together 
in  great  numbers  a single  social  class,  entail  long,  expen- 
sive, and  fatiguing  journeys  to  and  fro  on  the  outskirts 
of  our  cities  ....  although  many  local  Authorities  did  ex- 
cellent work  within  the  narrow  framework  of  a local  planning 
policy,  our  inter-war  legislation  failed  for  lack  of  a national 
policy  on  the  geographical  distribution  of  industry,  and  the 
protection  of  agriculture  against  the  builder,” 
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Extract  2. — “ Economic  planning  involved  primarily  the 
development  and  use  of  our  natural  resources,  including  the 
land  surface,  natural  or  cultivated,  its  minerals  and  its  water, 
and  the  produce  of  the  sea  . . . . ” 

Economic  development  then  means  the  following:- — 

(.1  Development  of  agriculture,  forests,  mines,  fisheries, 
and  water  usage,  in  respect  of  domestic  and  stock  use,  irri- 
gation and  power. 

(2)  Providing  this  means  of  development,  much  of  which 
in  this  country  if  for  Government  action  in  the  form  of  public 
works, 

(3)  The  processing  of  some  produce  to  yield  goods,  i.e., 
se c on  d a r y in  d u s t r y , 

(4)  The  development  of  means  to  both  produce  and  sell 
coals  by  trade,  both  at  home  and  overseas,  and  the  control 
f selling  agents  or  middlemen. 

(5)  The  full  use  of  our  man  power  and  woman  power. 

In  January,  1944,  the  Government  accepted  the  mam 
ideas  of  the  Barlow  Report. 

Those  “ main  ” ideas  were  shortly,  four  : • — 

(1)  National  Planning  and  a new  Central  Authority, 

(2)  “ Decongestion  ” of  crowded  cities. 

(3)  Better  balance  of  industry  throughout  the  country. 

(4)  Prompt  attention  to  the  continued  growth  of 
industrial  agglomerations,  and  especially  of  the 
Metropolis. 

Further  comment  appears  to  be  unnecessary,  as  the  pro- 
posals set  out  in  the  above-mentioned  extracts  are  considered 
as  completely  comprehensive. 

Housing  Estates. 

The  four  Council  Estates  in  the  Chester-! e-Street  Urban 
District  are  situated  as  follows:  — 

(1)  Chester-le-Street  Housing  Estate  to  the  west  of  the 

town. 

(2)  Pelton  Fell  Housing.  Estate  at  Whitehill  and  Newfield. 

(3)  South  Pelaw  Housing  Estates. 

(4)  Chester  Moor  Housing  Estate. 

These  estates  are  well  planned  and  situated  on  elevated 
sites.  At  present  (June,  .1945)  foundations  are  being  laid  out 
in  anticipation  of  'our  quota  of  pre-fabncated  houses,  and 
other  housing  development, 
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Slum  Clearance. 

For  the  purpose  of  interest  and  continuity  of  record,  the 
following  are  the  particulars  of  previous  Slum  Clearance 
Schemes . 


Slum  Clearance  Programme,  1934.  Houses. 

South  Row,  Newfield  1 — 26  ...  ...  ...  ...  26 

William  Street,  Newfield  1 — 29  ...  ...  ...  ....  29 

North  Row,  Newfield  27,  28,  29,  30,  31,  32  ...  ...  6 

Club  Row,  Pelt  on  Fell  4,  5,  6,  T,  8,  9,  10,  11,  12  ...  9 

Holme’s  Buildings,  Pelton  Fell  Block  Tenements  and 
2 houses. 

Steele’s  Yard,  Chester-le-Street  23,  24,  28,  29,  30 
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Slum  Clearance  Programme,  1935. 


Houses. 


West  Terrace,  Newfield  1- — 26 

Middle  Row,  Newfield  1 — 16 

West  Row,  Newfield  1 — 18 

Old  Grange  Terrace,  Pelton  Fell  9 — 20  ... 

Pelaw  Square,  South  Pelaw  .1 — 20 
Hopgarth,  Chester-le-Street  18 — 23,  25,  26 
Store  Opening,  Chester-le-Street  8,  9,  10,  11,  16,  17,  12, 
14 

jl  n • • » • « • » « « «•*  *•* 

Albert  Terrace,  Chester-le-Street  1 — -7  ... 

Bland’s  Opening,  Chester-le-Street  20,  2.1a  and  2.1b  ... 
Edward  Square,  Chester-le-Street  28a,  28b  and  29 
Mill  Houses  (Bland’s  Opening,  Chester-le-Street)  7,  8, 

10,  11,  12,  13  and  14 

Low  Chare,  Chester-le-Street 


26 

16 

18 

12 

20 

8 


8 

( 

3 

3 


t 

3 


Total 


122 


Slum  Clearance  Programme,  1936. 

Pelton  Fell  Area. 

Old  Grange  Terrace  Nos.  63 — 74  inclusive 
Pit  Row  (including  Middle  Pit  Row)  1- — 26 
Whitehall  Terrace  Nos.  1 — 14 
Double  Row  Nos.  1 — 20  ... 

Wheatley’s  Buildings 

Waverley  Terrace  Nos.  1 — 6 

Stella  View  and  Bateman’s  Cottages 

Single  Row,  Newfield,  Nos.  1,  2,  3,  4,  17,  18,  19,  20 

John  Street,  Nos.  1 — 26  ... 

Low  Howlett,  High  Howlett,  Teasdales  Buildings 
Club  Row,  Nos.  1,  2,  3 and  5 
Lonsdale  Street,  Newfield  ... 

Copelands  Yard,  Nos.  1 — 5 
Oueens  Head  Yard,  Nos.  1 — 6 ... 

Canada  23,  25,  27,  27a,  32a,  32b,  32c,  32d,  35,  36 


Houses, 


12 

26 

14 

20 

3 
6 

14 

8 

26 

20 

4 

99 

r>* 

5 

6 

10 
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North  Burns  (including  Old  Mill  Houses)  10,  13a,  13b, 
14,  15,  16,  29,  30,  3.2,  33,  34,  36,  37,  38,  39,  42a, 
42b,  42c,  46a,  46b,  4T,  48a,  48b,  50a,  50b,  51,  22a, 

22b,  20 . 

Pelaw  Bank  Nos.  2,  3 and  4 

Wilson’s  Buildings  (Bland’s  Opening)  Nos.  14,  15,  16, 

17,  18,  19  ...  ...  ...  

Bland’s  Opening  (including  Mission  Hall)  Nos.  1,  3,  5,  7 
Edwards  Square  Nos.  1,  2,  3,  4,  5,  6,  9,  10,  11,  12,  13, 

14,  15,  16,  17,  18,  19,  20,  21 

Curry’s  Yard  (including  Gospel  Hall)  Nos.  45a,  45b,  46 
47,  48,  49a,  Middle  Chare  (Curry’s  Yard),  33  and  35 
Nicholson’s  Buildings,  1,  2,  3 and  4 
Stoddart’s  Buildings,  1,  2,  3,  4,  5,  6,  7,  8,  9 ... 
Burnside  Cottages  (South  Burns)  1,  2,  3 ... 

Thompson’s  Square,  20,  22,  24,  26,  28,  30 
Greenfield’s  Yard  (South  Burns)  la,  lb,  2,  3,  4 and  5 
South  Burns,  18a,  18b,  21  and  23  (House  and  Shop),  25, 
31,  32,  34,  36,  44,  46,  52,  54,  56,  58,  60,  62,  71,  73, 


29 

3 

6 

4 

19 

9 

4 

9 

3 

6 

6 


75,  77  

21 

F urnace  Cottages 

3 

T ot  a!  ...  . . 

...  318 

Slum  Clearance,  1937* 

Houses. 

fames  Street,  Newfield 

28 

Dean  Street,  Newfield 

27 

East  View,  Newfield 

11 

High  Rows,  Newfield 

17 

Poplar  Street,  Chester  Moor 

6 

Rowe’s  Buildings,  Chester-le-Street 

6 

Alexandra  Place,  Chester-le-Street 

10 

Robson’s  Cottage  and  Gut  Scrapers 

p 

• • • • hJ 

Mansell’s  Cottage,  Bland’s  Opening 

1 

Cross  Row,  Pelton  Fell 

4 

Pelton  Level  Cottages,  Pelton  Fell 

2 

Bank  Top  Cottage,  Newfield 

1 

Total 


115 


Slum  Clearance  Scheme,  1938, 

1 — 17,  Old  High  Row,  Newfield. 

1 — 11,  East  View,  Newfield. 

1 — 27 , Dean  Street,  Newfield. 

Bank  Top  Cottage,  Newfield. 

1 — 4,  Cross  Row,  Newfield. 

8 — 14,  James  Street,  Newfield. 

21 — 28,  James  Street,  Newfield. 

Robson  s Cottage  and  Mansell’s  Cottage,  Bland’s  Opening, 


SVhlk  Supply* 

There  are  six  farms  in  the  Chester-le-Street  Urban  area 
and  are  as  follows:  — 

(1)  High  Flatts  Farm. 

(2)  Chester  Moor  Farm, 

(3)  Whitehill  Farm. 

(4)  Dove  Cote  Farm. 

(5)  Hermitage  Farm. 

(6)  Red  Rose  Farm. 

The  Hermitage  and  Chester  Moor  Farms  are  the  only  Farms 
in  the  area  which  produce  milk.  The  general  milk  supply  is 
dependent  on  the  pooling  schemes  of  the  Milk  Marketing 
Board.  There  have  been  some  complaints  regarding  the 
” pool  ” milk  received  from  Northallerton.  The  first  men- 
tioned farms  hold  a licence  to  produce  “ Accredited  milk.” 
A large  quantity  of  Pasteurised  milk  is  sold  in  this  Urban 
District.  This  milk  is  produced  by  the  North  West  Durham 
Co-operative  Dairies  Ltd.,  and  the  Pasteurmg  Plant  is  situate 
at  Annheld  Plain.  There  are  22  purveyors  registered  to 
sell  milk  in  the  Chester-le-Street  Urban  District.  During  the 
year  under  report  six  samples  of  milk  were  submitted  for 
bacteriological  examination.  Of  these  two  were  unsatisfactory 
and  after  the  necessary  representations,  an  improvement  was 
effected. 

IVleat  Inspection, 

Slaughtering  of  cattle  for  the  meat  rationing  of  a wide 
area  is  carried  out  at  the  Ministry  of  Food  Slaughtering 
Centre  which  was  formerly  the  Chester-le-Street  Co-operative 
Society  Slaughterhouse.  Meat  Inspection  is  carried  out  by 
the  two  Inspectors  of  the  Rural  area  and  the  Sanitary  and 
Meat  Inspector  of  this  Council. 

CARCASES  INSPECTED  IN  1944. 

Steers  Heifers  Cows  Sheep  Calves  Pigs  Bulls 
25 T . .186  125  1.859  43  41  4 

The  home  killed  fresh  meat  is  supplemented  by  quantities 
of  imported  mutton.  All  meat  killed  and  distributed  from  the 
Ministry  of  Food  Slaughtering  Centre  is  the  property  of  the 
Crown.  Inspection  facilities  could  be  improved,  but  no  serious 
obstruction  or  other  difficulties  have  been  experienced  during 
the  period  under  report. 

Meat  Destroyed  ( Chief  Items). 

Beast  Carcases.  Sheep  Carcases.  Pig  Carcases, 

6 9 Q 

U ig) 

Beast  Heads.  Beast  Livers.  Lungs.  Sheep  Plucks.  Udders, 

1 17  6 3 6 
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Food  and  Drugs  Act,  1938.  (Other  Food  Destroyed.) 


Articles. 

Tins,  etc. 

Weight  m 1 

Chopped  Ham 

41 

149J 

Pork  Sausage  Meat 

5 

44 

Pork  Luncheon  Meat 

90 

0 i ok 

Carrots 

4 

4 

Cheese 

— 

117 

Sugar  

— — 

208 

Stewed  Steak 

52 

52 

Salmon 

36 

32J 

Plums 

12 

15 

Tinned  Milk 

141 

146 

J am 

20 

514 

Pilchards 

50 

50 

Sausage 

— - 

220 

Peas 

1 

91 
~ 2 

Sardines 

10 

911 

Spam 

3 

7| 

Ham 

1 

12 

Flour 

— 

31 

Minced  Meat  Loaf 

10 

4.0 

Marmalade 

25 

49 

Tt/V 

Bacon 

— 

'T'9 

i O 

Beans  ...  ...  *... 

72 

72 

Prunes 

- — 

207 

Crayfish 

5 

4 

Mackerel 

4 

4 

Prem 

r 

0 

4 

Meat  Paste  ... 

6 

O 

Ox  Tongue 

9 

rsj 

12 

Brawn 

9 

24 

Kam 

r> 

o 

93 

^4 

Beetroot 

v. , 

1 

1 

Corned  Beef 

1 

6 

Dripping 

— 

4 

Tomatoes  ...  ...  ' 

8 

9J 

Brisket  Beef 

3 

12 

Grapefruit  ... 

25 

30 

Herrings 

3 

0 

0 

Chocolate  Spread  ... 

3 

21 

Split  Peas  ... 

• — 

112 

Syrup 

2 

4 

Yeast 

— 

932 

Black  Pudding 

— 

12 

Chicken  and  Ham  Paste  ... 

2 

1 

2 

Harricot  Pork 

1 

1 

Vegetables  in  Gravy 

9 

r>J 

9 

Cooked  Ham 



094 
* > 

Apples 

« » ♦ 

84 

Articles. 
Marmite 
Bloater  Paste 
Butter 

Pork  Loaf  . . . 
Peas 

Fish  Paste  ... 
Ox  Tongue 
Dates 

Fresh  Fish  ... 


Tins,  etc. 


Q 

o 


4 

1 


Weight  m lbs. 


i 

4 

1 

2 


70 

84 


Unclassified. 

Fish  Cakes,  667;  Soup  Fins,  2;  Meat  Paste  Tins,  .1 ; 
Sauce,  24  Bottles;  Meat  Pies,  86;  Barley  Powder,  23  packets; 
Custard  Powder,  6 large  packets;  Barley  Pudding  Powder, 
11  packets;  Meat  Soup  Tins,  1;  Vanilla  Oats  Pudding,  7 
packets;  Pickled  Onions,  2 bottles. 


Comments. 

Over  two  hundred  certificates  were  furnished  to  the 
Ministry  of  Food  in  connection  with  the  above-mentioned 
items.  Among  the  many  causes  which  attributed  to  the  neces- 
sity for  condemning  this  large  variety  of  foodstuffs  were:  — 
Flimsy  canning.  Delayed  and  unsatisfactory  means  of  trans- 
port and  unreliable  packings.  In  some  few  cases,  certain  food- 
stuffs were  rendered  inedible  through  contact  of  contamination 
by  other  foreign  matters  like  those  of  disinfectant  and  cleans- 
ing liquids.  In  addition  to  this,  one  would  recommend  more 
satisfactory  storage  arrangements,  and  every  food  shop  should 
have  a refrigerator.  Some  of  the  foodstuffs  indicated  above 
were  reclaimed  for  salvage. 

i 

Common  Lodging  House. 

This  building  is  situate  in  Murray  Road  and  has  been 
inspected  from  time  to  time.  The  premises  are  old  and  do 
not  provide  the  desired  amenities,  but  no  serious  complaint 
was  received  regarding  this  Lodging  House  during  the  year 
1944. 

$ho$s. 

A number  of  shops  were  closed  during  the  year  under  re- 
port.  Of  about  200  shops  in  the  area,  37  have  rooms  above 
occupied  by  families.  Some  of  these  are  regarded  as  unsatis- 
factory, but  the  provision  of  more  houses  is  the  only  solution. 
Over  1,000  inspections  were  made  in  1944,  and  of  these,  those 
selling  and  preparing  foodstuffs  received  the  most  attention. 

Food  and  Drugs  Act,  1938. 

(See  Cream). 

The  only  two  Registered  ice  cream  factories  are  situate 
in  the  rear  of  the  Bridge  End  and  at  Edward  Street, 
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Adulteration. 

The  appropriate  Food  Sampling  Officers  of  the  Durham 
County  Council  are  responsible  for  the  Food  Sampling  within 
the  Urban  area.  There  is  no  information  available  to  indicate 
the  extent  of  any  adulteration  locally,  and  no  complaints 
have  been  received  with  regard  to  any  suspected  adulteration. 

Chemical  and  Bacteriological  Examination  of  Food. 

With  the  exception  of  Food  Poisoning  procedure,  King’s 
College  (University  of  Durham)  carry  out  the  analysis 
of  milk  for  advisory  purposes;  and  the  examination  of 
food  samples  is  carried  out  by  Durham  County  Analyst,  whose 
premises  are  at  Darlington. 

Shell-fish  (IVIolluscan). 

Public  Health  (Shell-fi.sh)  Regulations  1934  and  Public 
Health  (Cleansing  of  Shell-fish)  Act,  1932. 

There  are  no  shell-fish  beds  or  layings  in  this  district. 

FOOD  DECONTAMINATION. 

The  Food  Decontamination  Squad,  with  the  necessary 
premises  and  equipment  were  all  available  during  the  year 
1944.  Fortunately  there  was  no  need  for  the  services  of  these 
trained  men. 

Nutrition. 

There  is  still  no  definite  proof  that  the  nutrition  of  the 
people  was  generally  seriously  affected  by  war-time  restrictions 
except  for  the  rather  doubtful  fall  in  stores  of  vitamin  C which 
may  be  related  to  the  increase  in  Tuberculosis. 

British  Restaurant. 

The  Central  British  Restaurant  continues  to  be  well 
patronised,  and  it  is  possible  that  such  efforts  at  communal 
feeding  may  be  carried  into  the  post-war  period. 


Prevalence  of,  and  control  over  infectious  and  other  Diseases, 

Notifiable  Disease  (other  than  Tuberculosis)  during  the  year 


Disease. 

Total  Cases 
Notified. 

Cases  admitted1 
to  Hospital 

Total 

Deaths! 

Scarlet  Fever 

22 

19 

Diphtheria 

Enteric  Fever 

21 

21 

— 

(including  Paratyphoid) 

1 

1 

— 

Pneumonia 

36 

— 

12 

Erysipelas 

5 

— 

— 

Puerperal  Pyrexia 

1 

1 



Whooping  Cough 

5 

— 

1 

Measles 

39 

...  - 

— 

Ophthalmia  Neonatorum 

2 

■ — 

— 

S3 


Age  Distribution  of  Cases. 


Age  Group. 

Scarlet  Fever 

Diphtheria  j 

Ophthalmia 

Neonatorum 

Pneumonia 

Erysipelas. 

Puerperal 

Pyrexia 

Whooping 

Cough 

Measles 

a 

f3 

o 

u 

dvs 

O 43 

"C  ^ 
a)  y 

H 

Paratyphoid  j 

1 

Under  1 year 

o 1 

0 

2 

0 

0 

0 

0 

1 

2 

0 

0 

1 year 

0 

0 

0 

1 

0 

0 

0 

2 

0 

0 

2 years 

1 

0 

0 

0 

0 

0 

0 

5 

0 

0 

3 „ 

1 

0 

0 

0 

0 

0 

0 

5 

0 

0 

4 ,,  

2 

2 

0 

0 

0 

0 

1 

4 

0 

0 

5 — 9 years  

10 

5 

0 

3 

0 

0 

2 

2 

0 

0 

10—14,,  

6 

1 

0 

2 

0 

0 

1 

0 

0 

0 

15—19  „ 

1 

7 

0 

3 

0 

0 

0 

0 

0 

0 

20—34  „ 

1 

6 

0 

6 

0 

1 

0 

1 

0 

1 

35-44 

0 

0 

0 

3 

1 

0 

0 

0 

■ 0 

0 

45  — 64  „ 

0 

0 

0 

13 

2 

0 

0 

0 

0 

0 

65  yrs.  & over 

0 

0 

0 

5 

2 

0 

0 

0 

0 

0 

1 

Monthly  Incidence  of  Cases. 


Disease. 

Scarlet  Fever 

Diphtheria 

Pneumonia 

Erysipelas 

Ophthalmia 

Neonatorum 
Puerperal  Pyrexia 
Whooping  Cough 
Measles 
Paratyphoid 


Jan.  Feb,  Mar. 

0 14 

17  1 

5 8 4 

2 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 1 

• 


April  May  June  July  Aug. 

112  11 
1 0 0 2 2 

1 6 2 3 1 

0 0 12  0 


Sept.  Oct.  Nov.  Dec 

2 2 6 1 

3 2 0 2 

2 2 3 3 

0 0 0 0 


0 0 0 

0 0 0 

0 0 2 

4 3 1 

0 0 0 


1 0 1 
0 0 0 
0 10 
2 0 2 
0 0 0 


0 0 0 

0 0 1 

0 2 0 

10  7 10 

0 0 0 


OPHTHALMIA  NEONATORUM. 


CASES 

Vision 

Unimpaired 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

Notified 

Tre 

At  Home 

ited 

in  Hospital 

2 

2 

2 

— 

Prevention  of  Blindness. 

The  treatment  of  Ophthalmia  Neonatorum  continues  to 
respond  very  favourably  to  the  treatment  by  the  sulphona- 
mides.  During  the  year  under  review  2 cases  were  notified  and 
m both  cases  favourable  results  were  achieved  by  suitable 
treatment. 
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TUBERCULOSIS* 

(All  Forms), 

Notifications  and  Deaths  in  the  Urban  Area  during  the  Yearss 

1940,  1941,  1942,  1943  and  1944. 


Year. 

Notifications. 

Deaths 

1940 

21 

9 

1941 

20 

6 

1942 

16 

5 

1943 

29 

10 

1944 

23 

4 

New  Cases  anti  Mortality  During  the  Year  1944, 


Age 

Periods 

New  Cases. 

Deaths. 

Respiratory  j 

Noo-Respiratory 

Respiratory 

Non- 

Rcspiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 yr. 

090 

• • * 

... 

.90 

1—5 

• t • 

1 

1 

. . . 

... 

• • • 

.... 

... 

5—15  ... 

» ? • 

• • • 

• » . 

2 

.0. 

• • * 

« » • 

15—25  ... 

2 

7 

2 

• • • 

• • • 

• • • 

1 

25—35  ... 

3 

3 

. • . 

• ? * 

1 

1 

. . . 

35—45  ... 

» 0 • 

... 

• • • 

... 

0 • • 

... 

45—55  ... 

. . . 

... 

... 

... 

• * * 

* * 9 

55—65  ... 

9 ♦ • 

. • » 

. • . 

1 

. . . 

. . * 

65  and  over 

1 

• * • 

... 

* • 

1 

... 

... 

Totals 

6 

11 

3 

3 

l 2 

1 

... 

1 

In  their  campaign  against  Tuberculosis,  the  Health  Depart- 
ment of  New  York  City  introduced  for  the  first  time  a system 
of  Tuberculin-testing  of  pupils  in  high  schools.  The  positive 
Tuberculin  reactors — i.e.,  19%  of  the  11,950  tuberculin-tested 
pupils — were  then  examined,  and  X-rayed,  and  27  were  found 
to  have  active  Tuberculosis.  They  propose  to  extend  the  scheme 
to  the  public  and  parochial  schools.  Although  tuberculin-testing 
of  all  children  (suspects,  contacts,  etc.)  either  by  the  intra- 
dermal,  or  Vollmer  Patch  Test,  is  carried  out  as  part  of  the 
routine  investigation  of;  these  cases  at  the  Dispensary,  the  value 
of  these  tests,  and  this  is  undoubted,  is  in  my  opinion  generally 
under-rated,  and  if  they  were  more  widely  used  many  infected 
children  could  be  discovered  at  a stage  when  the  disease  would 
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respond,  and  full  recovery  be  possible.  Every  facility  should 
therefore  be  given  for  these  tests  to  be  done  at  Welfare  Centres, 
and  at  school  clinics,  as  part  of  the  routine  medical  examination, 
and  the  reference,  for  fuller  investigation  of  all  positive  reactors, 
to  the  Tuberculosis  Medical  Officer  for  the  area. 

In  connection  with  childhood  Tubercle,  a strong  plea  is 
made  for  close  co-operation  between  the  Paediatrician  and  the 
Tuberculosis  Officer,  with  the  setting  up  of  special  clinics  for 
the  investigation  of  child  contacts,  which  could  be  set  up  at 
Children’s  Hospitals,  or  out-patient  departments  of  General 
Hospitals  where  the  necessary  X-Ray  facilities,  radiographers, 
etc.,  are  available,  and  where  beds  could  be  set  aside  for 
in-patient  investigation  if  necessary.  This  would  avoid  atten- 
dance of  child  contacts  at  adult  Tuberculosis  Clinics  where, 
unless  special  precautions  are  taken,  there  is  considerable  risk 
of  infection,  otherwise  special  sessions  at  the  Dispensary  should 
be  reserved  for  such  contacts  only. 

Increasing  interest  in  the  use  of  surgery  in  the  treatment 
of  Pulmonary  Tuberculosis  is  taking  place,  and  where  selection 
has  been  carefully  made,  and  a proper  modern  operation  per- 
formed., the  results  have  improved  so  much  as  to  place  such 
operations  as  Lobectomy  and  Pneumonectomy  within  the  realms 
of  feasibility.  E.  D.  Churchill  and  R.  Klopstock  report  a series 
of  six  successful  lobectomies  in  a highly  selective  series  of 
unilobar-lesions.  This  new  attempt  to  add  extirpation  to  our 
methods  of  controlling  Tuberculosis  must  arouse  great  interest 
and  not  a little  hope  of  providing  a good  result  in  some  of  those 
cases  which  in  the  past  have  failed  to>  respond  to  more  orthodox 
methods  of  rest,  relaxation,  and  compression  therapy.  It  is 
clearly  a method  to  be  used  only  by  the  very  experienced,  and 
then  guardedly  and  after  all  other  alternative  simpler  methods 
have  been  considered  and  rejected.  The  results  so  far  obtained 
in  what  must  still  be  regarded  as  the  pioneer  stages  are,  how- 
ever, such  as  are  good  enough  to  demand  serious  consideration. 

With  regard  to  Tuberculosis,  speaking  medically,  methods 
of  diagnosis  and  treatment  are  the  main  things  that  matter  to 
doctor  and  patient,  whilst  from  the  social  point  of  view,  the 
emphasis  is  on  prevention  with  its  concomitants  of  good  hous- 
ing, adequate  standards  of  nutrition,  and  satisfactory  working 
conditions.  If  there  is  an  ultimate  causal  connection  between 
the  incidence  of  Pulmonary  Tuberculosis  and  the  general  stan- 
dards of  living  as  most  of  the  authorities  on  this  subiect  believe, 
we  may  confidently  expect  in  the  post-war  world  a further 
marked  decline  in  the  incidence,  contingent,  however,  on  a high 
level  of  prosperity  with  all  this  means  in  terms  of  housing, 
nutrition,  and  improved  social  services,  and  it  may  well  be  that 
Tuberculosis  may  be  reduced  to  insignificant  proportions 
within  the  next  generation  or  two  seeing  that  it  appears  to  be  a 
disease  highly  amenable  to  medical  and  social  measures. 


Progress  in  treatment  and  hope  for  the  future  lies  in  the 
discovery  of  a chemotherapeutic  agent  which  will  have  a specific 
effect  on  the  causal  organism.  Such  preparations  are  already 
being  tried  in  the  U.S.A.  with  some  degree  of  success,  especially 
drugs  of  the  mould  type  allied  to  the  penicillin  group.  The 
discovery  of  such  an  agent  would  solve  many  of  the  problems 
of  the  Tuberculosis  physician  but  some  of  his  difficulties, 
notably  that  of  early  diagnosis,  would  still  remain.  It  is  in  the 
realms  of  possibility  that  with  such  a drug  cases  of  advanced 
disease  may  be  rendered  “ quiescent  ” in  a few  weeks  or  months, 
their  lies  saved,  and  a moderate  degree  of  health  restored,  but 
of  course  no  drug  can  restore  a badly  damaged  lung.  It  is 
hoped  that  the  results  of  the  trial  of  such  drugs  in  the  U.S.A. 
will  be  made  available  and  that  as  soon  as  it  is  possible  similar 
trials  with  such  a drug  can  be  carried  out  in  chest  clinics  nd 
dispensaries  in  this  country. 


The  proposals  for  social  security,  together  with  an  exten- 
sive plan  of  re-housing,  may  be  expected  to  exercise  a favour- 
able effect  on  the  incidence  of  Pulmonary  Tuberculosis,  and 
accelerate  the  tendency  towards  a marked  decline  in  the  disease. 


As  illustrating  the  increasing  use  of  X-Rays  in  the  diag- 
nosis of  Tuberculosis,  I quote  the  figures  of  the  numbers  of 
X-Rays  taken  in  connection  with  the  Durham  County  Council 
scheme  since  the  outbreak  of  war  : — 


1939 

1940 

1941 

1942 

1943 

1944 


1566 

183T 

2415 

2955 

4891 

6272 


As  mentioned  in  my  previous  report  for  the  year  1943,  the 
scheme  of  allowances  to  Tuberculosis  (Pulmonary)  patients 
under  the  Ministry  of  Health  Memorandum  266T  came  into 
force  in  the  Durham  County  area  on  August  1st,  1943.  As 
illustrating  the  number  receiving  such  allowances  I quote  the 
figures  given  by  the  County  Medical  Officer  of  Health  in  his 
report  for  the  quarter  ending  June  3.0th,  1945, 


Ministry  of  Health— Memo.  266T. 

The  following  statement  gives  particulars  of  the  allowances 
granted  to  Tuberculosis  patients  during ’the  quarter  : — 


Type  of  Payment. 

Last  Quarter. 

New  Cases. 

o 

Renewals.  2, 

^ 

CD 

Terminations. 

d 1 

Suspensions.  ^ § 

This  Quarter. 

! Amounts 

Last  Quarter 
(14  weeks). 

Granted. 

This  Quarter 
(12  weeks). 

1 . Maintenance  Allow- 
ances 

334 

87 

30 

86 

38 

327 

£ s.  d. 

7015  2 8 

£ s.  d. 

5730  7 5 

2.  Discretionary  Allow- 
ances 

(a)  Patients  included 
in  Item  1 

24 

6 

... 

7 

23 

75  18  G 

64  8 4 

(b)  Other  patients  . . . 

... 

... 

... 

• • • 

• • * 

— 

3 . Special  Payments  : — - 
Travelling  Expenses — 
Para.  45(1) 

(a)  Patients  included 
in  Item  1 

15 

6 

4 

• • • 

17 

13  8 5 

21  3 1 

(b)  Other  patients  ... 

• • • 

• • • 

- — 

— 

Pocket  Money — Para. 

45(3)  

(a)  Patients  included 
in  Item  1 

• e » 

(b)  Other  patients  . . . 

6 

1 

• c • 

4 

... 

3 

16  10  0 

1.1  15  0 

No  action  was  taken  in  1944  under  the  Public  Health 
(Prevention  of  Tuberculosis  Regulations,  1925,  or  under  Section 
127  of  the  Public  Health  Act,  193*6. 


Genera!  Observations, 

The  general  overall  picture  of  the  health  of  the  population 
in  this  area  remains,  on  the  whole,  good,  apart  from  an  increase 
in  the  Death  Rate.  The  Birth  Rate  and  Infantile  Mortality 
figures  are  satisfactory. 

Heart  Disease  continues  to  occupy  a major  position  in  the 
causes  of  death  for  1944,  and  such  conditions  are  probably 
associated  with  the  nervous  strain  and  anxiety  indivisible  from, 
war-time  conditions. 

There  has  been  an  absence  of  any  serious  epidemics  of 
infectious  disease,  but  there  has  been  some  increase  in  minor 
ailments,  and  people  generally  speaking  are  feeling  “ tired. ’* 

No  deaths  from  Diphtheria  have  occurred  in  the  area 
during  1944,  which  is  a matter  for  great  satisfaction. 
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1044  has  seen  continued  strides  in  the  use  of  the  Sulphona- 
mide  groups  of  drugs,  and  Penicillin  has  established  itself  also 
as  one  of  the  greatest  discoveries  in  medicine  and  surgery  in 
modern  times,  which  when  fully  developed  will  be  of  inestimable 
service  to  mankind  in  the  ever-continuing  fight  against  disease. 


Air  Raid  Precautions. 

. Air  raid  precautions  activities  underwent  progressive 
reduction  in  its  scope  of  duties  during  the  year  under  review, 
the  Ambulance  service  continued  on  a much  reduced  scale  and 
was  engaged  mainly  on  E.M.S.  Hospital  duties. 

The  Public  Health  Department  is  extremely  grateful  to  all 
the  general  practitioners  in  the  area  for  their  ready  co-operation 
at  all  times,  but  particularly  with  regard  to  Diphtheria  Immuni- 
sation in  which  their  co-operation  has  been  invaluable. 


HIGHWAYS  AMO  SANITARY  (PUBLIC  HEALTH) 

COMMITTEE,  1944. 

Coun.  J.  .Willis  (Chairman) 

,,  R.  Moist 

,,  N.  Holyoake 

,,  C.  Patterson 

j,  T.  Greener 

,,  J.  T.  Carter 

,,  S.  Usher,  J.P. 

,,  E.  Reeve,  J.P. 

,,  J.  G.  Atkinson 

,,  J.  Miller 

,,  J.  McGorrigan 

,,  J.  C.  Gibbs 

,,  L.  Usher,  J.P. 

,,  J.  Hutchinson 
,,  Mrs.  E.  Brighton 
,,  W.  Lowes 

,,  G.  A.  Gilchrist,  J.P* 


